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Attachment 4.19-B
Page 6d

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

15.

Public Clinic Services

Reimbursement for Public Clinic Services, other than dental services, is at reasonable and
allowable full costs as described below.,

The methodology for achieving full cost reimbursement is fee for service and Medicaid
managed care billings which are subsequently cost settled. To participate in this methodology,
qualified providers must supply the Program with a Medicaid cost report which lists medical
costs, revenue, and encounters for services covered by this section. The cost reposts must be in
compliance with 2 CFR 225: Cost Principles for State, Local and Indian Tribal governments
(OMB Circular A-87). Based on the Medicaid cost report, 2 provider specific encounter rate is
determined and used to make initial full-cost payments which are made on a quarterly basis, as
applicable.

Annual cost settlements are performed to ensure that the initial payments were made at
reasonable and allowable full cost. As necessitated by the cost settlement process, any financial
adjustments are made with the provider. The settlements are performed for each public clinic
and for each fiscal year which ends after April 1, 1991.

A combination of local funds and state general funds provides the basis for reimbursing
providers and for claiming federal financial participation #s OF expenditures made in
accordance with 42 CFR 433.51
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